
Adopt-A-Park/ Adopt-A-Street  
Liability Waiver 

Exhibit C 

 
 

 

 
This waiver must be signed by each person participating in the Bloomington Adopt-A-Park and Adopt-A-Street 
program. If the participant is under age 18, this waiver must be signed by the participant’s parent or guardian. 
 
 
 
 ______________________________________________________________________ 
 Participant’s name 
 
 ______________________________________________________________________ 
 Participant’s home address (street, city, state, zip code) 
 
 ______________________________________________________________________ 
 Name of park, water body or street where participant will perform services 
 
 ______________________________________________________________________ 
 Group name 
 
 
 I intend to participate in the Bloomington Adopt-A-Park and Adopt-A-Street program either individually or 
with an assigned group. I agree that my participation is completely voluntary and that I am not entitled to payment for 
any services rendered. 
 I understand that participation involves actual maintenance of public park or street areas and acknowledge 
the possible risks involved with the nature of the work. I have read and I agree to comply with the Safety Guidelines 
accompanying this waiver. 
 I agree that the City of Bloomington shall not be liable for any claims, injuries, damages or causes of action 
incurred by me as a result of my participation in the Bloomington Adopt-A-Park and Adopt-A-Street program.  I also 
agree to waive and hold harmless the City of Bloomington, its officials, employees, and agents, from and against, 
any and all claims, injuries, damages, and all causes of action of any nature incurred by me arising out of my 
participation in the Bloomington Adopt-A-Park and Adopt-A-Street program. This includes any injuries or other 
claims that may result from the condition of the City of Bloomington property where services are rendered. 
 
 
_____________________________________     ___________________________ 
Signature of Participant or                           Date 
Minor Participant’s Parent or Guardian    
 
 


